we analyzed computed tomography (CT) derived measures of adiposity with 1) three widely-used clocks: Horvath, Hannum, and Levine (PhenoAge), and a newly developed clock DNAmGrimAge, and 2) seven DNAm based plasma proteins, the components comprising the DNAmGrimAge. Age-adjusted DNAmGrimAge and several age-adjusted DNAm plasma proteins including plasminogen activation inhibitor 1 (PAI-1) stand our followed by adrenomedullin and leptin. Fatty liver (r ≤ 0.41, P ≤ 2.9E-37) and excess visceral adipose tissue fat (r ≤0.42, P ≤ 1.5E-41) are the most significant CT-based measures of DNAmPAI-1 and DNAmGrimAge. Furthermore, ageadjusted DNAmGrimAge and age-adjusted DNAmPAI-1 continued showing the most significant relationship with lifestyle factors including healthy diet and educational attainment in expected directions. SESSION 3410 (PAPER) This paper addresses the question of whether differences in financial and emotional wellbeing after the death of one's spouse vary systematically with gender, using the Health and Retirement Study data between 1992 and 2014. Results show that all else being equal, widows have 22% less income than widowers, and a nine percentage points increase in their likelihood of falling into poverty. The income gap attributable to gender is considerably large for those newly widowed. The gap shrinks by half in the next ten years in widowhood but widens again substantially after the ten-year mark. The study suggests that men are protected from income losses to a higher degree than women when they lose their spouse, and the survivor benefits of the Social Security and private pension plans do not necessarily cushion widows from this risk. We also find that, in widowhood, men experience more negative affects (e.g., depression and loneliness), while women face more challenges with somatic symptoms (e.g., restless sleep). The emotional gender gaps vary with widowhood durations. In the year of their spousal losses, men suffer significantly more than women from negative affects, in particular, loneliness. Though women score better than men in affects in the short run, they are prone to having more somatic symptoms in the long run, especially restless sleep. The results indicate that men and women need different types of emotional support and attention at different times of widowhood.
As the gender divide among family caregivers closes, it is important to understand whether and how men and women differently experience caregiving. For example, literature suggests that employed family caregivers experience burden and health outcomes differently than unemployed caregivers, but less is known about how these factors affect men and women differently. Using data from Caregiving in the U.S., 2015 (source: AARP and NAC), this study reliably modelled the effect of multiple threats to good health within the caregiving role (e.g. physical, financial, and emotional strain). In the analysis, several moderated relationships were observed using data from 816 working caregivers. In the full sample, the relationship between objective caregiving burden (hours of care and counts of ADLs/IADLs) and self-reported health status was altered by financial strain. In the high burden condition, relatively poor health was progressively related to increasing levels of financial strain controlling for traditional covariates. In separate analyses for males and females, this moderated relationship was discovered to be limited to female caregivers. Physical and emotional strain did not moderate the relationship between burden and health. Several covariates related to employment conditions (e.g., caregiver-friendly workplace policies) behaved differently across models and are presented and discussed in relation to financial strain as a determinant of caregiver health. These findings shed light on gender-based differences in caregiver outcomes, and suggest that interventions aimed at assessing and improving caregiver health should account for the financial strain experienced particularly by women.
THE CENTRALITY OF GENDER EXPRESSION FOR TRANSGENDER ELDERS AND CONCEPTUALIZATIONS OF SUCCESSFUL AGING Steffany Sloan, 1 and Jacquelyn Benson 1 , 1. University of Missouri-Columbia, Columbia, Missouri, United States
Successful aging is a construct regularly addressed in the gerontological literature, most typically referred to as living in the best physical and cognitive health possible, experiencing the least amount of disease, and engaging actively within one's social environment. There are, however, conceptually distinct aspects of aging for older adults who identify as transgender, particularly given lifelong experiences of marginalization and stigma. In order to identify factors transgender older adults consider most relevant to successful aging, a Theory-Generating Qualitative Meta-synthesis was conducted. The study utilized systematic methods and thematic analysis with qualitative data from empirical studies focusing on transgender aging experiences, particularly drawing upon data that amplified the transgender older adult point of view. Findings of this study indicate that although trans older adults do not minimize unique challenges inherent to aging as a gender minority, successful aging rests on the relief and resilience offered by authentic gender expression. As such, data from this study informed the development of a model of successful aging that centralizes the importance of gender expression. Understanding the central role of gender expression in later life can be especially impactful for social and health service providers, as it emphasizes gender affirming experiences as highly salient to one's own assessment of quality aging. Furthermore,
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